
                             BEFORE THE STATE ENGINEER OF THE STATE OF NEVADA

            APPLICATION FOR EXTENSION OF TIME TO FILE AN
            AMENDED APPLICATION AND, OR A SUPPORTING MAP

1.  Owner of Record is ........................................................................................................................................

2.  In The Matter of Water Right Application No ............................................. Filed to Appropriate / Change

3.  The Waters of .................................................................................................................................................
                                                              (Name of stream, lake, spring, underground, or other source)

THIS APPLICATION FOR EXTENSION OF TIME IS RESPECTFULLY SUBMITTED.

4.  Comes now ....................................................................................., the ............................................, under
                                                   Print Name of  Person Signing This Application                                                                                                                  Enter �Applicant� or �Agent�

5.  Water Right Application No ..............................., who after being duly sworn and declaring to the best of

      his or her knowledge the following reason for needing an extension of time pursuant to NRS 533.355(2).

6.  The applicant requests an extension of time for sixty (60) days,  per NRS 533.355(2), within which

7.  to comply with the provisions for filing the           amended application  and, or           supporting map.

8.  Explain in detail why this request for extension of time is being submitted (use additional sheets if
     necessary).

     .........................................................................................................................................................................

     .........................................................................................................................................................................

     .........................................................................................................................................................................

                                                                                          9. Signed  ...................................................................
                                                                                                                                                      Applicant or Agent
                                                                                             Mailing
                                                                                                               Address  ..................................................................
                                                                                                                          Street No, or PO Box No

                                                                                                            ..................................................................
                                                                                                                                    City, State, Zip Code No
10. Subscribed and sworn to before me this ........ day
                                                                                                 Phone ..................................................................
      of ..........................................................., 20 .........

      ...............................................................................
                         Signature of Notary Public Required

    Notary Public in and for the County of ..................

    State of ....................................................................

    My Commission expires .........................................

                                                                                                                NOTARY PUBLIC  STAMP OR SEAL REQUIRED

      $100 FILING FEE MUST ACCOMPANY THIS APPLICATION FOR EXTENSION OF TIME

                              A SEPARATE APPLICATION FOR EXTENSION OF TIME
                              MUST BE FILED FOR EACH WATER RIGHT APPLICATION

        THIS FORM MUST BE PRINTED ON �GOLDENROD� COLORED PAPER

 NvDWR 2000



              INSTRUCTIONS TO COMPLETE THE APPLICATION FOR EXTENSION OF TIME

Line

 1.  Enter the name of the owner of record as appears in the State Engineer�s record.

 2.  Enter the water right application number.

 3.  Enter the name of the source of the water.
 4.  Print the name of the person signing this application and enter the signer�s authority, ie,
       �applicant or�agent.�

 5.  Enter the water right application number.

 6.  The period of time requested may not exceed sixty (60) days, and only one extension of time may be
      granted as provided by NRS 533.355(2).

 7.  Mark the spaces provided, whether this request is for the amended water right application and, or the
       supporting map.

 8.  The State Engineer may grant an extension of time for good cause shown.  The reasons given for
       requesting an extension of time should be fully explained.

 9.  The application must be signed by the person making the application (Line 4), with a Notary
      Public as witness, and include his or her mailing address and phone number in the spaces provided.

     NOTE:  Each application must be signed with an original signature of the applicant or agent.

10.  The application must be properly dated and notarized, including the original signature and seal of the
       Notary Public.

     THE APPLICATION FOR EXTENSION OF TIME MUST BE PROPERLY COMPLETED,

SIGNED, NOTARIZED, AND RECEIVED IN THE OFFICE OF THE STATE ENGINEER,

NEVADA DIVISION OF WATER RESOURCES, 123 W. NYE LANE, SUITE 246, CARSON

CITY, NV 89706-0818, OR IN THE LAS VEGAS OFFICE OR THE ELKO OFFICE, WITH THE

$100 STATUTORY FILING FEE, ON OR BEFORE THE DUE DATE AS SET FORTH IN THE

RETURN-FOR-CORRECTION NOTICE.


